2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 758231 CBER Secretary of State
1. Entity Name g 01-13-2003 90819 019 ****6] 25 ;
PRAYER CHAINERS MISSION OF GOD, INC. ;
i

Principal Place of Business Mailing Address
PRAYERS CHAINERS MISSION P O BOX 623 liuvvwas
P.C. BOX 623 P.O. BOX 623
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 Y
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .‘

City & State City & State 4. FEI Number 05_0079001 Appiied For '

Net Applicabie
Zip Country 2 Country 5. Certificale of Staws Desree | []  $8+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name

SHEARD' GEHALDINE B Street Address (P.O. Box Number is Not Acceptabie)
19569 SHEARD'S RD

BOUNTSTOWN FL 32424

* 4:" City FL Zip Code

8. The above named entity; submits this staterent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
‘the obligations of register@d agent.

SIGNATUI%E.G'E.MJ."EF’W {5’ SA W"Q M-& 5AL¢‘-‘-Q Ja,. R,2603

Signature, typsd _o?.'orinlad name of registared agent and titla if applicable, (hTOTE: Registerad Agent signatura required when reinstating) DATE i
.- !
A ) )
oy 9. Election Campaign Financing . ay Be Make Check Payable to
FILE Now...’FEE IS $61.25 Trust Fund Contribution. O fgquohr!eis Florida Departmer!l’t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TITLE PD [ pelete TITLE [ Change  [J Addition §
NAME SHEARD, GERALDINE B NAME =)
STREET ADDRESS | 19569 SE 3 SHEARDS ROAD STREET ADDRESS E .
CITY-$T-21f BLOUNTSTOWN FL 32424 CITY-ST-2IP g
TITLE ASD [ Delete TITE [J Change [ ] Addition %
NAME PETERSON, DEBRA NAME
sTreet a0oRess | 20806 DAVIS CIRCLE STREET ADDRESS
CIFY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-2IP
TILE ‘AD e - i o O oelete TITLE - e T ’ ) {changs [ Addition
NAME DAVIS, RUBY NAME
STREET ADDRESS | 10877 SE HWY 69 STREET ADDRESS
cn-s1-2° - BLOUNTSTOWN FL 32424 GITY-§T-2IP
TITLE S {3 Delete TTLE {J Change [ Addition
NAME PETERSON, MARJORIE A NAME
STREET ADDRESS | 19503 SE SHEARDS RD STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-21P
TITLE VD X Delete e yP (PChange [ Addition
NAME JONES, DENNIS NAME Tines , Debr+ v kboyer
stheer aooness | 10503 SE 5 SHEARD'S ROAD STREETADOFESS (1) w, o3, SE Doy R4
omv-51-7° | BLOUNTSTOWN FL 32424 OS2 | (3o mds dtonty F1 3 292y
TIMLE D O velete TMLE [ Change [ Addition
NAME CARROLL, ANNETTE NAME
STREET ADDRESS | RTE 3 BOX 286G _ STREET ADDRESS
orY-s-2F | BRISTOL FL 32351 CTv-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
| of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWWE@EMQE@ )2/3/ 63  1-gso-t19e-g247

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Froaas T




